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STATE OF SOUTH CAROLINA

(Caption of Case)
Rxample: Application t'or a Class C Charter Certilicate from

Jolm Doc dba Doe's I.imo

ik(( I,"eA -Ck~L3.-t Ce 4

C

(Plea»e type I

Submitted

)
BEFORE THE

)
PUBLIC SERVICE COMMISSION

)
OF SOUTH CAROLINA

)

)
TRANSPORTATION COVER SHEET

)

)
DOCKET

) NUMBER:

)

)
lf this is &our lirsi lime tiling an appliaiiion u'ith ilia PSC. Tou will nol

)
luive a Dockei Number. The Commission n ill assign one io &xru. If you

hme lilrxl sviih ilia Conmiission before. a Docket Number was assigned

);md sl)auld be entered aboixs

Telephone: 0

Address: Fax:

Other:

Etnail: rnAe. b -''M
NO'I lk I'he cover »heel and inl'onnaiion cimtaincd herein neither replaces nor supplements tlic tiling and se vice ot'leadings or other papers

as required by law. I'liis I'orm is rcquircd tior use by thc Public service Connnission ol'south Carolina I'or thc put)lose ol'docketing and must

be tilled out corn letcl .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Rv»trictcd

Application — Class C 'I'axi

Application - Class C Charter

Application - Class C. Charter llus

Application - Class C Non-I:.mergcncy

Application — Cia»» C Stivtchcr Van

Application - ('ass L' louschold (iood»

Application - Class I I lazardous Waste

Application

Requc»t t'or I:.xtcn»ion to Comply with Order

1&equest for Order Ciraluhlg Authol'ity to Obtain a Ccrtihcatc
ol public ('onvcnicncc and Necessity to bc Rcsculdcd

Rcqlucst fill'anccllatinn of ( 1'ftlfleali:

Request for Suspension

Request for Rein»tatcmcnt

Request for Nmnc Change on Ccrtihcatc

l&cquest to Amend Scope of Authority

Rcque»t to Amend 'I'arift'(rate incivasc. ctc.)

Rcqili:!11 ti1 Alncllil I'a»»eager I,Ilail

Request

I ixh lb it

I.atc-liilcd Iixhibit

I,otter

I'I oposcd Order

I'ubl i»her s Attidavit

Re»el'vatlon I.otter

Re»pun»c

Return to I'ctition

Other:

If you have any questions about this form. please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive. Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFFCATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Dates -rW- 2C 2(

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann.. ss 58-23-10, et seq. (1976), and amendments thereto.

Name under which business is to he conducted (corporation, partnership, or sole proprietorship. with or without trade name.)

'Ve X~~4X~~Z~XM RC ~ I'hK
Street Address of Applicant

Mailing Address of Applicant (if diffLn cut tiom stre«t address)

Pli0iie

C(3
I'.mail Address

I'ax

2. If the Applicant is an LLC or a corporation. a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC. attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Selec Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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Applicant is fmancially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and

Equiplttent

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Value of 1&cat L'state" means thc actual or cstimatcd market value of any iscal property/buildings ov ncd by the

Company/1)usincss Applying for a Ccrtiticatc,

2. "Mort~a&'c/I.oan on Ideal Estate" means tlte outstanding balance on any Mongagc, Equity Linc or other Loan secured

by thc ltcal Estate listed in Item 1.

3, "Val c sf M it ~r V hi I-s" means tire actual or I'air estimated value of any moving vans. trucks or other vehicles

owned by the Company/Business Applying for a Certificat.

4. "I oans Owed on Motor Vehicles" means thc outstanding balance on any loans or liens on thc vehicles listed in Item 3.

5. "Cash on I land" is thc total of actual cash held by thc Company/13usincss applying for a Ccrtificatc on the day this

form is tilled out.

6. "Busin ss/Other 1. i ns Ow "means thc outstanding balance on any small business loan or otlmr unsecured loan

made by a person. hank or business to thc Business/Company applying for a Ccrtificatc.

7. "Cash in 13ank" means the cun ant balance in cliecking accounts savings accounts or thc like in tlte name of thc

Company/Business applying for a Ccrtificatc. Do not include rctircmcnt accounts or personal bank account balances.

tt. "Value of Other Ass«ts and E ui ment" should include th«actual or estimated value of items such as office

cquipmcnt (computers/furnishings). moving cquipmcnt (hand trucks/blankets/strapping). and trailrn s.

9. " th r I.ia ili i s ir Dc s" means specific amounts/balances which th» Company/Business applying for a Certificate

knows that it owcs to other persons or companies. for example I'ranchisc Icccs. 'I'his docs NOT includ» regular bills

such as el«ctricity bills„security system costs. insurance, salaries. ctc.

3 of g
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char&les:

Re uested co e of Authorit: Check all counties in which vou are re uestin& ermission to o crate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abhcvillc

Aikcn

Allcndalc

Anderson

13ambcrg

13armvcg

BOBufol'I

Berkeley

(.'alhoun

Charleston

ChCrOkcre

Chester

Chcstcrticld

CIBI'LI'alon

Col 1 eton

Darlington

Dillon

Dorchester

Ldgetield

Pairfiel

I Iorcncc

(jcorgctown

(j I'&.'Onv1 1 le

(irccnvvood

B ala pron

I iong

,laspcl'crshaw

Lancaster

Laurcns

Lcc

I,cxington

Mar&on

Marlboro

McCormick

Ncwheny

OCOBL'L

Orangvburg

I'ickcns

I(ichland

Saluda

Spartanburg

SunltLrr

Un&on

Willia&nsburg

York

Statewide

Sottt
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DESCRIPTION OF EQUIPMENT

You are not required to oven a vehicle to file an application. Hoivever. prior to being issued a certificate by ORS,

you vvill be required to have obtained a vehicle.

Maximum Number of Passen0ers Vehicle is E ui ed to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle. including the driver's seatbelt.)

l-7 Passengers. including driver

8-15 Passengers, including driver

t &It MODEL VINO I:.MPTY WI=.IGI IT
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INSURANCE QUOTE

This form MUST BE COMPLETED.
I'he insurance quote must be complete. Iistin&'un&ent insurance premiums. At the discretion of the Commission. a copy of cunrent

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by th«1'SC. I'I IIS IS ONLY A QUOTF,.

The following insurance quote is for:

Name of Applicant

L z, r~&& ZCC
Address of Applicant

Am unt of Premium: Limit u e e B low

Liability Insurance $

The above quoted premium is

Ltltlits

for a term of months.

Minimum Limits - Intrastate Only:

1-7

Passengers"'-15

Passengers"'

25,000/50,000/25,000

5 25,000/100,000/25,000

" Passen&gers = Number of seatbelts in the vehicle,
including the driver's seatbelt

'/& ttt r «e d&& &r&

Name of Insurance Co npany

ÃD &re)ted Qv ( &

Home Office Address of Company

I, the Applicant. am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company makin&* this quote is

authorized by the South Carolina Deparnnent of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage. you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information. contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903,

If you wish to apply as a self-insured for v'orker's compensation covera&ge in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a minimum of $ 500.000, 2) agree to pay a & early self-insurance tax. and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-insurance Division at (803) 737-5712 or on the web at www,wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit Fit Willing and Able FWA

Name of Applicant

1. Are there currently any outstan
'

judgments against the Applicant?

0 Yes ~ No

If Yes. list judgements here:

2. Is Applicant familiar with all statutes and regulations. including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

stat es and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

the vith?

g Yes 0 No

6

afoot
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age,

Yes 0 No

2. Applicant understands that a certified copy of the driver's three i3l year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must maintained in the Applicant's business office.

5 Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

0 No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.
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PUBLIC SERVICE COMMISSION OF SOUTFI CAROLINA
101 EXECUTIVE CENTER DIIIVE. SUITE 100

COLUMBIA, SOUTH CAItOLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. SS58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

z

Please check the applicable box:

c Applicant AGIII ES to receive future Conunission orders related io ihe Applicant's mtthority in Soutll Carolina

hrough the Commission's eService System. The Applicani authorizes ihc Commission to serve its orders hy using thc e-

n1ait address as it appears on page onc of ihis Applicuti&m. To sign up for eService notifications. please visit www.psc.sc.

gov to create a My D&VIS account.

Thc Applicant DOIIS NOT AGREE to rcccive future Conunission orders related to the Applicant's authority in South

Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Applicant's Signature

We ee~
Title of Applicant (e.&*. President, Owner, etc.)

STATI; OF SO

COUNTY OF

. SWOIIN TO BEFOIIE MF,

This ~ day of ~9&, 20++
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ACORD'SLAESS-01
CERTIFICATE OF LIABILITY INSURANCE

D1SPOLING
DATE (MMIDDIYYYY)

6/22/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIF/CATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADD/TIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the po/icy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

AssuredPartners of Ohio, LLC (Columbus)
286 Cozzins St.
Columbus, OH 43216

,

co~ther Sarah Poling

A/C No Esl (614) 9454505 A/C, No (61 4 259-2046
E M*' Sarah. Poling AssuredPartners.corn

INSURED

Island Essentials
1 Masters Drive
Daufuskie Island, SC 29916

INSURER S AFFORDING COVERAGE

MsuRERA Cincinnati insurance Com an

INSURER B

'NSURERC

INSURER D

INSURER E

INSURER F:

NAIc e

10677

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITI-I RESPECT TO INHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE
ADDL SUBR

POLICY NUMBER
POLICY EFF POLICY EXP

A X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR ECP 0680042

EACH OCCURRENCE

6/1/2021 6/1/2022 DAMAGE TO RENTED

1,000,000
100,000

GEN'L AGGREGATE LIMIT APPLIES PER

OTHER

5,000
MED EXP An one erson

PERSONAL 0 ADV INJURY 0
1,000,000
2,000,000

GENERAL AGGREGATE

pRQDUcTs - coMprop AGG 5
2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE
Per accdenl 0

COMBINED SINGLE LIMIT
0

I BODILY INJURY Per erso $

BODILY INJURY Per codent

UMBRELLA LIAB OCCUR

EXCESS LIAB i CLAIMS-MADE

DED RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS'IABILITY

ANY PROPRIETORIPARTNERIEXECUTIVE
OFFicERIMEMBE ~ EXCLUDED'i NIA
/Mandatory in NHI

Byes descnbe under
DESCRIPTION OF OPERATIONS below

EACH OCCURRENCE $

AGGREGATE

PER OTH.

E L EACH ACCIDENT $

E L DISEASE ~ EA EMPLOYEE $

I E L DISEASE. POLICY LIMIT $

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES IACORD 'lcs, Additional Remarks Schedule, may be attached i/more space is required)

CERTIFICATE HOLDER CANCELLATION

Island Essentials
1 Masters Drive
Daufuskie Island, SC 29916

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

!.

ACORD 25 (2016/03)  1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The State ofSouth Carolina

"' 4

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Island Essentials LLC, a limited liability company duly organized under the laws of the
State of South Carolina on May 6th, 2020, with a duration that is at will, has as of this

date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is

subject to being dissolved by administrative action pursuant to S.C. Code Ann. 533-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 24th day
of June, 2021.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Jun 24 2021

REFERENCE ID: 811975

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 200506-1200101

Filing Date: 05/06!2020

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must be included in name')

Island Essentials LLC

'Note: The name of the umhed liability company must contain one of ths following endings: "gmlted liability company" or "limited
company" or tha abbreviation "L.L.C.", "LLC", "LCZ, "LC", or "Ltd. Con

2. The address of the initial designated office of the limited liability company in South Carolina is

1 Masters Drive

[Street Address)

Daufuski, South Carolina 29915

(City. State, Zip Code)

3. The initial agent for service of process is

David Rotter

(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:

1 Masters Drive

(Street Address)

Daufuski

(City)

South Carolina 29915

(Zip Cods)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.

(a)
David Rotter

(Name)
1 Masters Drive

(Street Address)

Daufuski, South Carolina 29915

(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
SC Secretary of State

Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROIvl AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Iun 24 2021

REFERENCE ID: 811978

(b)

Name or Limited Liability Company

(Name)

(Street Address)

(City, State, Zip Code)

5. Q Check this box only if the company is to be a term company. If the company is a term company, provide the

term specified.

6. Q Check this box only if management of the limited liabikty company is vested in a manager or managers. If this

company is to be managed by managers, include the name and address of each initial manager.

(a)

(Name)

(Street Address)

(City, State, Zip Code)
(b)

(Name)

(Street Address)

(City, State, Zip Code)

7. Q Check this box gnnl if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more membem are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of

State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Jun 24 2021

REFERENCE ID: 811978

Name ot umited Liability Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that

are required or are permitted to be set forlh in the hmited liability company operating agreement may be included on a

separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Signed as Filer: Lori A McDonald CPA

Signature of Organizer

Date. 05/06/2020

Signature of Organizer

Date;

Form Revised by South Carolina Secretary of State, August 2016
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uocusign envelope lu: uttrai'uue-FuuA 4ear-A/aa auFFDD4UDAuv

CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKFN FROt4 ANO COMPAP I)gait)pisisi fIfttne, ISLAND ESSENTIALS~ LLC

ORIGINAL ON FILE IN THIS OFFICE

Jun 24 2021

RE~E~E~cE IISiIIIIture Page for a Secretary of State Business Filing
ompleted, scanned, and attached to any business filing where one of the following is true.

y signs the digital form on behalf of official signee.

~ An attorney's signature is required. (Articles of incorporation for Corporation and Benefit Corporation)

Official Signatures
(Office, incorporator, Director, Agent, Partner, etc)

Required for forms where the signee is not present upon online submission and a filing party is providing a digital

signing on their behalf. if the provided space is not enough, please attach multiple pages.

DAVID ROTTER
Name

rgnateaea4sA ..

05/06/2020
Date

MANAGING MEMBER
Title / Position

Name Date

Signature Title / Position

Name Date

Signature Title / Position

Name Date

Signature Title / Position

Name Date

Signature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.

File must be PDF format.


